Rewiring the
Pain Network

A Clinical Blueprint for Resolving
Trauma-Induced Migraines
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The Migraine
Paradigm
Shift

The Problem

Migraines are distinctly neurological conditions,
fundamentally amplified by unresolved
psychological trauma and chronic hyperarousal.

The Failure

Traditional symptom management fails when the
central nervous system remains locked in a
survival state.

The Solution

Trauma-informed therapies—specifically adapted
EMDR—act as a neurological circuit breaker,
targeting the root cause of the pain cascade.
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The Trauma-Pain
Risk Multiplier

Base Risk General Population Baseline

Mental Co-occurring Anxiety/Depression
Health (Increases migraine risk 2x to 5x)
‘ 4+ Adverse Childhood Experiences
Ch#‘jh”"d (ACEs) (More than doubles the risk
rauma : e
of chronic adult migraines)

Insight: Stress and ongoing mood disorders permanently sensizong pain nervous system.
Early life stress and ongoing mood disorders permanently sensitize the nervous system,
drastically lowering the threshold for neurological pain triggers.
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The Physiology of Hypervigilance

Cardiovascular Strain

Chronic stress spikes heart
rate and blood pressure,
altering cerebral blood flow
critical in migraine onset.

Neurolgical Hypersensitivity

Constant hyperarousal lowers
pain thresholds.
Mutculoskeletal tension in the
neck and jaw (TMJ) acts as a
physical trigger for migraines.

Systemic Vulnerability

Prolonged fight-or-flight
hormones weaken the
Immune system, slow healing,
and disrupt digestion.
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The "Let-Down" Effect

Peak: Active Stressor
(Body in survival mode / pain suppressed)

The Drop: Stressor Ends
& (Adrenaline crash)

Migraine Onset

Stress Hormones
(Cortisol/Adrenaline)

Time

Migraines frequently strike not at the peak of a stressful event, but during the sharp hormonal
drop that follows. The exhausted nervous system overreacts to the sudden shift in tension.
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The Bidirectional Pain Loop

Unresolved Trauma

Sensitizes the nervous system, locks the
body in fight-or-flight, and lowers the
threshold for physical pain.
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Chronic Migraines

The debilitating pain and anticipation of the next attack
creates ongoing stress, acting as a new, recurring trauma.
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The Circuit Breaker:
Restoring Autonomic Balance EMDR Intervention.

Bilateral stimulation
manually engages the
parasympathetic response,
forcing the see-saw back into
neurological equilibrium.

Sympathetic Nervous System.
Fight, flight, hyperarousal,
inflammation, and high pain sensitivity.
(Currently overloaded by trauma).

Kot . Parasympathetic

R A \ ' Nervous System.
s | Rest, digest, cellular healing,
and pain regulation.
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EMDR Beyond PTSD: The Systematic Evidence

90+ Clinical Somatic Migraine
Studies. Efficacy. Intervention.
A comprehensive Clinically proven to Documented success in

reducing migraine
frequency and aborting
acute headache
episodes.

reduce symptoms in
chronic pain, phantom
limb pain, and
fibromyalgia.

Frontiers systematic review
confirms EMDR’s efficacy
far outside traditional
PTSD parameters.

EMDR is an information-processing therapy that resolves the
physiological storage of distress—whether emotional or somatic.
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The Neurobiology of Bilateral Stimulation

Stimulation
©)

The Orienting Response

Dual-attention tasks (like
eye movements) trigger a
dearousal reflex. Shifting
attention between a
stimulus and an internal
memory forces a
parasympathetic
relaxation response.

Jv\/\/\/,

REM-State Mimicry Thalamocortical Circuits
Eye movements inducea Sustained bilateral
brain state similar to REM stimulation actively
sleep, facilitating the . attenuates the amygdala’s
consolidation and . fear response via pathways in
Integration of highly | the superior colliculus,
charged, maladaptive | permanently altering the
memory networks. | brain’s pain/threat
perception.
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Treatment Paradigms: Symptom vs. Root-Cause

Standard Medical
Management

Trauma-Informed
EMDR

Target

Acute physical pain /
vascular dilation.

Dysregulated neural networks
and somatic memory.

Mechanism

Pharmaceuticals (triptans,
NSAIDs), trigger avoidance.

Bilateral stimulation and
memory reprocessing.

Duration of Relief

Temporary (hours to days).

Long-term / Permanent
nervous system restructuring.

Nervous System
Impact

Masks the pain signal; leaves

underlying hyperarousal intact.

Manually down-regulates the
fight-or-flight baseline.
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Clinical Evidence: Aborting the Acute Attack

Patients Reporting ZERO Pain at 1-Hour Post-Intervention
(Marcus, 2008)

In a clinical study of acute
migraine episodes, an
integrated EMDR protocol
eliminated pain in 95% of
patients within 60 minutes,

outperforming standard
pharmaceutical intervention.
(Further studies, Konuk 2011,
confirm long-term frequency
reduction).

5% (Standard Medical Care / 95% (Integrated EMDR

Medications) Protocol)
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Protocol Adaptation:
PTSD vs. Migraines

Standard 8-Phase EMDR Migraine-Adapted EMDR

Primary Target: Explicit traumatic | Primary Target: The physical
memories (visuals, beliefs). sensation of pain itself, current
triggers, and somatic memory.

Focus: Desensitizing past Focus: Down-regulating autonomic
emotional distress. arousal in real-time.

Pacing: Integrated with somatic
Pacing: Follows a standard grounding; processing is often
cognitive-emotional processing shorter, focused on rapid pain

timeline. abatement.
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The Integrated Headache Protocol
(Marcus, 2008)

The Acute Intervention Formula

system.

Eye Movements Diaphragmatic Cranial Rapid Pain
(BLS) Breathing Compression Abatement
Figure-eight Deep, controlled Gentle physical Synergistic
Figure-eight respiration to pressure to === parasympathetic
patterns in 30-90 mechanically provide safe n— activation
second blocks to stimulate the somatic stopping the
initiate rapid vagus nerve and containment. neurological pain
dearousal. parasympathetic cascade.
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The Chronic Migraine Targeting Sequence

First Remembered  Worst Episode Last Episode Current Triggers Future Template
Processing the specific Desensitizing the Clearing the residual Reprocessing the Installing positive
traumatic events memory of the most anxiety and physical environmental, physical, physiological
connected to the very severe or frightening memory of the most or stress-based cues responses to
first onset of the migraine experience., recent attack. that currently spark the anticipated future
headaches. pain. triggers.
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The Progressive Approach
for Complex Cases

Once stabilized, EMDR carefully
Targ&te?’ reprocesses the trauma-linked pain
Processing responses, releasing stored somatic

tension without re-traumatizing the patient.

Nervous System Stabilization

Prioritizing safety, grounding, and structural
dissociation theory. The body must feel safe
before trauma processing begins.

Medical Clearance

Always rule out organic neurological
conditions before assuming a
psychosomatic or trauma-based origin.
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Holistic Clinical Outcomes

Decreased Frequency & Duration

Patients digest old traumas, fundamentally lowering the baseline
threat response and stopping the frequency of attacks.

Reduced Pharmaceutical Reliance

i" As root-cause neurological stability increases, reliance on acute
4> ond preventative chemical interventions decreases.

Fewer ER Visits

F Aﬂ! Patients gain self-regulation skills, feeling more in control at the

first signs of a headache, preventing catastrophic escalation.
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Breaking the Cycle
Breaking the Cycle

Migraines are not just physical events;
they are shaped by your emotional
world and a nervous system locked in
survival. By addressing the root trauma,
we don't just manage the pain—we
rewire the brain’s response to it.

The brain and body possess the inherent architecture to heal. EMDR provides the blueprint.



